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Hero of Socialist Labor 

Kiev 

As early as the 1926 Conference of Russian Therapeutists, I stated 
my apposition to the views of Schottarftller regarding the problem of 
Tonta* Ha claimed that any dieeab > Is the result 
of Several faotoxs and not one specific factor. He further stated that 
It was Impossible tc determine the specificity of the streptococcus 
vtri^ans la endocarditis since post-mortens showed that there were 
various foims of streptococci present in the valves of the heart. 

At that time 1 stated that chronic infections should be explained 
from the standpoint of gradually changing relationships between the 
microbe and the organism, and that this relationship was further 
complicated by the presence of endogenic and exogenic factors 
whihh are hard to distinguish. My contentions wore based on data 
obt ained in clinical operlments contacted to determine the action 
of Istaunlty and allergy, jnd the variations in the exchange of matter during 
ft* various stages, of infection. It was possible to show that there 
*tts Ifc ftfet a fAlatlansMp between rheumatic polyarthritis tuA chronic 
sspsls, but that it differed from the type of relationship described 
by SChottmtller and his proponents Aahof "and ethers. 

Another report subedited about that time by Prof 3. A. Ohemogubov 
stated ihat the normal* temperature during this disease should be 
37*5 degress. Docent* M. L. Kacher, one of my co-workers, went on 
reoozd to oppose fhernogi' ov’s contentions. 
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Years later, in December 19^6, at <, meeting of Moscow therapeutists 
he! at EGtfCKI, Ye. M. Tareyev presented a report vh i ch appeared to he a 
coat auction as owe 11 as conclusion to Chernojnbov *a teachings . Bather 
t ii. , go Into Tareyev * e report too deeply, 1 should like to mention 
briefly that it is important to know the history of any field of 
medicine well, "before attempting a report. II; is therefore necessary 
to read up on Buy©, Botkin and others who wrote on rheumatism and 
chronic sepsis as well as to acquaint oneself with the erroneous 
c-aceptions of such worthy scientist® as Ashof , Schottmuller, flhemorut- 
't Kling®, Abrikaaov, Daviiovokiy and others. 

According to Tareyev, the participants at the 19-^6 meeting came to 
the conclusion that "there is no relationship "between rheumatic and 
subacute septic endocarditis, a M that the latter is a new process 
caused primarily by the action of streptococcus Tirldans." This 
appears to be In direct agreement with ©nernogubov’s ideas as he 
claimed that septic endocarditis is a complication of some general 
Infection caused by the microbes known to be of the same etiology as 
sepsis Xante. It is logical to consider, therefore, that although 
rheumatism can be arrested in’lfcs initial stage r aft attttak of septic 
endocarditis following tfiis rhetitoatio condition will cifect the valves 
of the heart which have already been weakened by rheumatism. 

However it must be borne in mind that infection of the valves is 
not always the result of the action of microbes. The action of 
microbes, is effective only in the presence of toxins. This fact 
hae been proved by experiments with toxic substances, for example, 
allylformate. 

later on bang and XftftDcSB, after prolonged laboratory a tulles, 
reported 1 that "In’ spite of the data obtained, ve are in no poaltlon 
to disprove the contention that rheumatic endocarditis cni the onset 
of septic endocarditis are variations of the reactions of one and the 
same aa&roorganlam. " • 

Therefore, it is easy mee Keohker*s position when he claims that 
"there i» only one form of endocarditis, which without any relationship 
to the character of the pathologlce -anatomic changes in the valvular - 
C fflflo os r &ftmv without any relationship to the presence or absence of a 
source of infection in the blood or on the valvular endocardium, 
and, without any relationship to the etlologlc characteristics of 
this disease, nevertheless has various clinical pictures of the coarse 
of this disease. This difference between the olinloal acd the 
p&thelogloo*anatomlo picture dm* be based on the nonatardard relation 
in each individual oase between the micro- and m&oroorg§nlgms. M It 
la much harder to understand tthernogubov 1 s contentions that "rheumatic 
and septic endocarditis v are variations of the reactions of one and the 
•«mo maeroorganlsm.” 

Tareyev's artiole concludes by stating that on the strength of the 
high level of deports eutarlttod by Soviet therapeutists, it is possible 
to state that Soviet a c lance is foremost in dealing with problems of 
subacute septlo endocarditis. 

But hov' about the other soientieta, who are carrying on the fight 
against ©henaogubev’s influence which seems to follow the theory of 
foreign scientists T Tareyev apparently presented only one oide of 

the picture, and for this reason hie contention that this disease 
should be called "Ohernogubof > a disease r cannot be accepted. 
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